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WIS BIFEI MUBTAHS 2024-2025

Early Learning Application 2024-2025

Early Learning

O“@“O

excellence & equity in education

N _d Puget Sound Educational Service District

| Staff Only - ChildPlus ID: ELMS ID:

Date Received:

g8 AT ddl - A6dS | Child Information — General

yfgsr &t | First Name:

fRGIIBTEM | Middle Initial:

»rydt &TH | Last Name:

3JAId &™H | Preferred Name:

Wﬁ'@(ﬂ?ﬂ?’f’/ﬁﬁ/ﬂ"'&') | Date of Birth (month/day/year):

f&n'aTIGender:ElM OF

fEause (f?ﬁ'&ﬁﬁ) | Gender Identity (optional):

mm(m | Preferred pronouns (optional):

f&rﬁﬁ%éuﬁgwsﬁﬁ | What is this child’s home language?

E_ﬂll gTHT | 27 language:

feoggrdsed| o firge oo | o feZa nigdft w3 9™ | o *II WidIaHl, U feeT39 39 I | *some

This child speaks: Only English Mostly English and another language English, but mostly another language
0 iaTIH »13 gt I 2= ¥ firdwii (/9 | Both o *»igrdet 3 fegrer fage ffa 3T | *only a
English and another language the same (bilingual) language other than English

ﬁmﬁ@ﬁﬂﬁﬁﬁmﬁ’l Is this child Hispanic/Latino? O I7 | Yes O &t | No O falge o9 3 fesargd 93 | Decline to Report

0 MedIda/Medias MHITIS/ATT | African/African
American/Black

0 Srbyret | Asian
O MBTHET HS/HS mHd1al/Hdle 37931 | Alaska

Native/Native American/American Indian

fer e disAB A I? Wﬂ??@ﬂ@ﬁmﬁl | What is this child’s race? Check all that apply.

O gﬁa@éwﬁﬁfé&mﬂ@sm Native Hawaiian or Pacific Islander
o fder | white

o falge 99 3 fesag a4 | Decline to Report

O g’-ﬁ'ﬂ?ﬁlﬂ?ﬁﬂa | Not listed above:

mm@mlm@%ﬂﬁﬁ’ | What is your family’s heritage/tribe/country of origin?

Dil'ilYes D?)TﬂlNo

ﬁﬁai@ﬁmﬁuwéﬂﬁﬂwﬁﬁaﬁlﬁ?ﬁwé? | Is this child part of a tribe either by membership or by ancestry/lineage?

Only check the most recent.

Eﬂﬁaﬁwuﬁwﬁw%mnnﬁamﬂwa? frae s 33T da 931 | Has this child been previously enrolled in these programs?

éﬁm’f | None O Head Start/Early Head Start/ECEAP/Early ECEAP o IETH"[/)?H')-ﬂM

O WM@WF@WW I 9 A Pierce County, Washington State | Head Washington State fSgfaz st
(ESIT), WWWE@W (IDEA) Start/Early Head Start/ECEAP/Early ECEAP in King or 'agag | Migrant/Seasonal

FIC, ECLIPSE, il TR A AGH- I s gt Pierce County, Washington State Head Start anywhere in
TY | Early Support for Infants and Toddlers (ESIT), O HeSdHStert/Early. Head Start/ECEAP/Early ECEAP Washington State

IDEA Part C, ECLIPSE, or any Birth-to-Three Early fait I9 @ washington state County | Head

Intervention Start/Early Head Start/ECEAP/Early ECEAP in another

Washington State County
ﬁaﬁwﬁeﬁma@mmﬁm When did this child last attend? W?W’H@W | Name and location of program:

O dt| Yes I:l?iEl"leo

ot fog go1 <330 ffa fer Ardle @fé’aaﬁ@ﬁré]mﬁamé? | Is this child currently enrolled in a community slot at this site?

applyingto? O d7 | Yes O &t | No

ﬁﬁaﬁw@nﬁ%w@améﬁmmﬂgﬁwﬁ%aﬁﬁ? | Is this child a sibling of a child currently enrolled in the program you are
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

g9 T YIS &TH: g9 T dt 3TH:

QAEd and 7 faafay amig | Foster Care or Kinship Care
ﬁﬁawmémmmmmwﬁﬂ?@ammé? | Is this child in official foster care or kinship care with a

grant amount? O 7 | Yes O &t | No
ﬁaazﬁ, ?&H%&waﬁzmﬂaﬂﬁmﬁén If yes, what is the Case Number or Client ID Number?

%liﬂﬁ@aapz@a@ﬁﬁaaﬂméﬂéséﬁ? | What is the monthly grant/payment O DSHS (ﬂ"-l"'ﬁﬁ(”l?ﬁ’lﬂ?ﬁ%"@"
amount and source? $ fegman) o ssi (Yad AIf mHEs)
#ﬁ%mmwa@asﬂém@aﬁ | # of children covered by grant amount: O SIS | Tribe O 39 | Other

ﬁﬁaﬁwmﬁm?ﬁwﬁﬂ?@ﬁﬁmﬁaév | Is this child in kinship care without a grant amount?

O Si | Yes O No

ﬁﬁﬂﬁ%ﬁmﬂ%wﬁﬂ@wémwﬁﬁ%%ﬂﬁmmémmmﬁv | Was this child adopted after foster

care or kinship care or from orphanage from another country? O i | Yes O &dt | No

ﬁﬁawwﬁﬁamﬂ%wﬁn@ﬁéém?m»w@wﬁ-rBT(}rr)mHaﬁrfswﬁn Was this child recently

reunited with their parent(s) after foster care or kinship care? OO i | Yes O &t | No

It &3 Aes fAde Arcadl BEl I& | "I T AS™ < '8 YdId™ <9 3731 Was 7t a7 '3 e »iAg &dl U=dr|| The

questions below are for information only. Answering “Yes” will not affect your eligibility or enrollment in the program.

ot 3973 UfgeTd § TI3Hs <9 I% AdfteT Ae™ei (cps), Ufdeda HBTIE =T (FAR), 37931 18 MBS (Icw), SBSHTIH JFTESL
ﬁ?’@'i, WWWW/WWWWWW@’ | Does your family currently receive services /support through
Child Protective Services (CPS), Famlly Assessment Response (FAR), Indian Child Welfare (ICW), comparable tribal services, or law
enforcement/court system? [J Gu | Yes O &dt | No

ot 3973 Yfgerad & w313 121 cps/FAr/Icw (78 Aaftmn Aerei/ufgeraa HBTIE AeTe/3d31 18 AfBne), IBEBHA st
ﬁ@?, WWWWWW?WWW%@’I Has your family received services/support from CPS/FAR/ICW,

comparable tribal services, or law enforcement/court system in the past? O It | Yes O &t | No

ot II73 Ufged B TIIHS 39 cps (I8 AT RETeh) 7i AR (UfTETda HBTIE AeT) ©ATT 918 YIS B Hagdl fdt a2 | 1s

your family currently approved for childcare through CPS or FAR?
O m-l@a@ﬁ%m&v | Yes — How many approved hours per week? os | No

ﬁﬂ@ﬁémwmémﬁﬁwwwmwmmﬁn Has this child ever been asked to leave an

early learning program because of behavior issues? [0 g | Yes O &dt | No

g8 Aredrdl - fAd3 | Child Information — Health

ot fon 9 T HSaB §hrd? | Does this child have medical insurance? O i | Yes O &dt | No
AT, Fifarfamidl | fyes, 0 THICS MUS oyEReghn odEfEdt o figed NSEs 9239 | Military Medical

what type? %&'&/‘QETE"BH@H Private Insurance Coverage
é]ﬁﬂﬁ%?é@é@mmwﬁﬁwmé? | Does this child have a regular doctor or medical clinic?

O T - IBHES/YTSTTTE™ | Yes - Name of clinic/provider: H3tS® UATI T EM | Name of medical professional:
o0& | No

ot fusy 12W%”¥Eﬁf€ﬂﬁ%%€3ﬂ3§1ﬁ%ﬁmﬁ5ﬁﬁ | Did this child have a well-child exam within the last 12 months?

O di- ﬁmmﬁﬁ'@ ()W/W/W) | Yes — Date of last exam (month/day/year):
od | No o 3t mifapr3 | Date Unknown
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

g9 T YIS &TH: g9 T dt 3TH:

ot for 99 T dei T e 2 | Does this child have dental insurance? 0 I | Yes O &t | No
AT, Jfarfamid | ifyes, 0 THICE AUS O yretee ghi| OMEIAS [ fHsedi3T® 9=9d | Military Medical

what type? /QETE"BH'@?; Private Insurance Coverage

ot fergg = éﬂ_l'&_d Tl U1 3dcd Al oel O aSied fm Does this child have a regular dentist or dental clinic?
O m-aﬁﬁﬁmwm | Yes - Name of clinic/provider: TR URTI T &N | Name of medical professional:

08| No

difen s A fuss smnﬁaéwﬁmm@ﬁu Did this child have dental exam within the last 6 months?

O Ji- ﬁmlﬂmﬁﬁﬁ'@ (HEI'T?ST/"‘???/W) | Yes — Date of last exam (month/day/year):
od | No o 3t mifapr3 | Date Unknown

w%ﬁ%ﬁzﬂmﬂfasﬂéﬁ? | What is your child’s immunization status?
O me | Fully immunized 0ed | Exempt O Wﬁ"mﬂ"g??ﬁﬂ | Not fully immunized or exempt O Walat
&t | Not sure

ot fer 91 €t 9idta frg3 Afast 9 (fam €9 wisfAa fAas, 1, AAg, Ja19, €9, AbHb, »ifea, AurdtsT fafes, T3dt A <t fordt, 71
mﬂmﬁlmﬂﬂaﬁép | Does this child have a chronic health condition (may include mental health, asthma, cancer, diabetes,
seizures, ADHD, autism, spina bifida, sickle cell disease, or life-threatening allergies)?

O I - fagur 99d <936 99 | Yes — Please describe: mmémwa | The health condition is considered:
O distd | Severe O HUH | Moderate O J&AT | Mild
O& | No ot fan fia3 Havss yer31 @ fon Afadt v faeras 13132 | Has a Health

Care Provider diagnosed this condition? [0 g | Yes O &t | No

g8 Aredrdl - feam™m | Child Information - Development

Eﬂmﬁma%élﬁwgméﬁmé? | Do you have concerns about this child’s health?
OodJi- ﬁvwé‘a‘ﬂ%ﬂﬁiﬂmaﬁ | Yes — check all that apply below 0O &t

O WS ASHEHAS (5.51bs/5Ibs WA W) | 037 IBmiIWe AN IUfasierAaH | o SJ9/AIE YIS | drug/alcohol

Low birth weight (less than 5.5 Ibs/5 Ibs 8 0z.) Preterm birth less than 37 weeks affected
O HESTE | Hearing 0 7816 Hed/a A HTd | Fine motor/gross [0 B €1 €d€/AIS/HAIDA T1YS
O 'EH?"‘ | Vision motor <dICT | Tooth pain/decay/bleeding gums

O m»mﬁﬁwl&ﬁﬂw-ﬁwmmaé | Food intolerance/special diet — Please describe:

ot for ¥ 3% Hge' m3 fafanmiits feraztars i wast (iep) A fera3tars ufgeraa AT WA (1IFsP) T?| Does this child have a
current and active Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)?
O di- ﬁmnmmm%wﬁaanﬂmaé | Yes — Please provide a copy with your application.
O &dl- maﬂﬁaﬂﬁwﬁ%é@wwé | No — Check if any of these apply:
0 NS §9 T yBiaE i3 famn 7 3 €9 ep B8 Bar M, yg i Aerei § windtarg wa f3T # | My child had an

evaluation and was determined eligible for an IEP, but we declined services.

0 N §9 3B fuss MY 39 i 1Fsp 3 UT 7S fAR @ &% & 1ep €9 39T1® &dT IfEMT 1 | My child has had an IFSP in the

past but did not transition to an IEP with the school district.

0 N3 ¥4 © feam Hadl 2d 7 »iumad37 € U3T Barfon fap 3, et iep &d1 d, AT BT et St 71 faar | | My child

has a diagnosed developmental delay or disability, has no IEP, or is being referred for evaluation.
O ﬂ%ﬁ%éﬁamﬁa"ﬁ%ﬁww?am?ﬁaél | My child has a suspected developmental delay or disability.
O ﬂémm%ﬁ%%femw%ﬁ?ﬁaﬁl | I have concerns about my child’s development.
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

W/ﬁ@/ﬂm{ﬂgm | Parent/Guardian Information

g9 T YIS &TH:

g9 T dt 3TH:

feoggr e afderd | This child lives with:
O ﬁ?W/ﬁBT/W{HE (EET}FBT/ﬁB"/HUl{Hg 1)| One parent/guardian (complete Parent/Guardian 1)

O fé’ﬂufa%mfé’aé‘}rrﬂmm{ﬁs (@}FQ/W{HS' 1 7P@Z)l Two parents/guardians in the same household (complete Parent/Guardian 1 & 2)
O %wﬁa%w-ﬁm/ﬁm{ﬁa (@@/W{Hg 17)f§2)| Two parents/guardians in two households (complete Parent/Guardian 1 & 2)

WET/F'-BT/W{HB 1 | Parent/Guardian 1

HTQ/'HB'l{HB’Z | Parent/Guardian 2

B™ | Name

9 &% famar |

Relationship to child

o Hie-fefamraa/de fenmnzdst |

Biological/Adopted/Stepparent

o Hie-fefamraa/de fenmnzdst |

Biological/Adopted/Stepparent

0 USE UAS | Foster O HTH/A™ET | Aunt/Uncle | O USE UHT | Foster 00 HTHY/9™T | Aunt/Uncle

Parent 0d9 | Other:
0O €T | Grandparent

Parent 0d9 | Other:
O TTeELE | Grandparent

Aad | Gender

oM OF

oM OF

fBSause
(f@?'&'ﬁﬁ)l Gender

Identity (optional)

YIS
(ﬁwﬁm | Preferred

Pronouns (optional)

AoH T3t
(e fes/ms))|

Date of Birth
(month/day/year)

Y31 (mfaq, 9, fay
H')}B) | Address
(including City, State,
Zip)

é?i | Phone

OWd | Home D#&'ICeII OWd | Home DﬁKICeII

|:|3r("H | Work

Dé‘ﬂ | Work

feasfuads |

Alternate Phone

OWd | Home D#&'lCell OWd | Home DﬁKICeII

DanH | Work

Dé‘ﬂ | Work

ﬂ-ﬂ'&'l Email

A ITF I 18 A
FueH A fegga
Yer Ifemr At | Were

you under age 18 when
this child was born?

Odi| Yes O &t | No O BTF &t

Odi| Yes O &t | No O BTF &t

Al fagdt s gse
I? | What language(s)
do you speak?

| Do you need an
interpreter for this
language?

O df | Yes D?chfINo

O df | Yes D?chfINo

© OOO Washington State Department of
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

Hd T YIS BTH: Hd T nmdt s
WBT/F'-BT/W{HB 1 | Parent/Guardian 1 H"'Q/'HB"{HB’Z | Parent/Guardian 2
ot At _ _
fomifsa/statd? | o T | ves o&d | No O 9 | Yes 0 &l | No
Are you o falae 99s 3 fesag a4 | Decline to Report o falae 99s 3 fesag a3 | Decline to Report
Hispanic/Latino?
IS EAS At I 0 MESIAS/MSINAS MHIIIE/ATHT | African/African | O MEANIAE/ MSIIE MHIIS/ATBT | African/African
Wﬂ?%@ﬂ'@ﬁ American/Black American/Black
A A3 | What is O STl | Asian Rl Bl | Asian
your race? Check all O MBTHA B /HS MHIT A 31931 | Alaska | O MBTHIAT YS/HS Mt mHdlet 3Ta3t | Alaska
that apply. Native/Native American/American Indian Native/Native American/American Indian
O wa@éwmamﬂﬁsm Native Hawaiianor | O wa@éwmamﬂﬁsm Native Hawaiian or
Pacific Islander Pacific Islander
o fdeT | white o fdeT | white
o falae 99s 3 feaag a4 | Decline to Report o falge 99s 3 feaag a4 | Decline to Report
O Q‘tﬁg‘éﬁumﬂﬁ | Not listed above: O Q‘tﬁg‘éﬁumﬂﬁ | Not listed above:
0 6% AHT3 AT Wie | 6t grade or less 0 6%1 AHT3 AT Wie | 6t grade or less
0 7<1 3 128 A3, aEt fsuSdwr At a3t | 7o 0 7<1 3 12 A3, aEt fsuSdwr At a3t | 7o
12t grade, no diploma or GED 12t grade, no diploma or GED
O UTE’THQ_KW | High school diploma O UTE’THQ_KW | High school diploma
, oA oA
SH YRS A | g9 amApiseHs s | some O 9% IBA ASEHS US| some
?ggmﬁaﬂ college/advanced training college/advanced training

What is the highest
level of education you

O WI@HWWZ | College/professional

certificate

O WI@HWWZ | College/professional

certificate

completed?
O AR faarcdt | Associate degree O AR faardt | Associate degree
O 998d f3ardt | Bachelor’s degree O 998d f3ardt | Bachelor’s degree
0 HTHIJ A 3Taade € f3ardt | Master’s or doctorate 0 HTHIJ A 3'aade € f3ardt | Master’s or doctorate
degree degree
Da'é?)_cﬂ'l None Da'é?)_cﬂ'l None
0 I - Y3t 983 fdd W (@3 AN3)? | Yes - How 0 I - Y3t 983 98 W (@3 AN3)? | Yes - How
) o many hours per week (including travel)? many hours per week (including travel)?
<t gl =3 fiw FHINITT3T T EH M3 @6 8J: | Employer FHANITT3T T EH M3 @6 8J: | Employer
B AR I?| Are , ,
name & phone #: name & phone #:
you currently o a
employed? 0’6 | No O& | No
O ?chf, ﬁaww»mfaﬂ | No, retired or disabled O ?Tcﬂ, ﬁaww»mfaﬂ | No, retired or disabled
O Hmit | Seasonal O Hmit | Seasonal
_ . o I - Yt 9g3 fold W (@& = A, mifosls = o I - Yt 9g3 fold W (@& = A, mifosls =
= B ?| Yes —How many hours per wee B ?| Yes —How many hours per wee
A TIIHERE | mi, wzar iy h k AH, W39 ANE)? | h k
Jadt < fruzTet A

H@ﬁaﬁ? | Are you

currently in job training

(including class time, study time, travel)?

ﬂg_'&'?ﬂ”@ﬁﬂ/ﬂﬂ" | School name &

(including class time, study time, travel)?

ﬂg_'&'?ﬂ”@ﬁﬂ/ﬂﬂ" | School name &

or school? major/goal: major/goal:

O [ | No O [ | No
digAtfeayeias | o Ii- aESifedt eredes 9d M3 Y3t a83 Hagare' | o JF- JiSiedl €1 2dTs Jd #3 Y 783 Hagaae'
TIdene Jisifeut Wifenri &t Rftpar | Yes — Describe the activity and the Wifenri &t Rftpar | Yes — Describe the activity and the

féﬂﬂ?l Areyouinan
approved WorkFirst
activity?

number of approved hours per week:
O0& | No

number of approved hours per week:
O0& | No

© 60-00 Washington State Department of
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

g9 T YIS &TH:

g9 T dt 3TH:

WET/F'-BT/W{HB 1 | Parent/Guardian 1

H"'Q/'HB"{HB’Z | Parent/Guardian 2

ot FHl w0
ﬁaé#aﬁﬁﬂ Are

. 0 a
O U’,'Hﬂ?'ﬁ@"ﬂﬂa | Yes, current service member

O T, T93HTs g Irfest3 ozt famm I i fusd 12
m‘ﬁg@g 19 Hatfoni BEt I | Yes, currently

deployed or have been in the last 12 months/for a total of

. 0 a
O U’,'Hﬂ?'ﬁ@"ﬂﬂa | Yes, current service member

O T, T93HTs g Irfeat3 ozt famm I i fusd 12
m‘ﬁg@g 19 Hatfoni BEt I | Yes, currently

deployed or have been in the last 12 months/for a total of

you or have been in the
U.S. military?

19 months

mks)

o df, ”I?_W_Q"" | Yes, veteran

mks)

19 months

o, ”I?_W_Q"" | Yes, veteran

yfgerga fgaret | Family Concerns

ﬁmnaaéﬁw%ﬁwémaéﬁga@uﬁewﬁaga@x&hﬁewﬁam | Please check areas of concern that you have for

yourself/family in your household.

0 W3 ® HE3 T wyrgasT 3 7 @R
Hdlga 7 HiafAa fia3 <t 9ista Afe=t 9
»@ﬁ | Household member has a disability or
has a chronic physical or mental health
condition and is:

O IH/AgSUfdedd fites ffg TS
ﬂzﬁa»m‘rra’m Unable to engage in

work/school/family life

O 99 J€ 39 IH/AgS/ufdeda
?ﬂeﬁf‘a‘ﬁ’m%%ﬁm | Somewhat

able to engage in work/school/ family life

o feer3a /Ags/ufaeaa

fies R THB ISR war | Mostly

able to engage in work/school/family life
o ¥9 @ W3L-fuzy/AgyA3 § fius e
HAIS! I6, AEMUTIASTEA 9 | Child's
parent/guardian has learning difficulties, no
disability
0 WIY WIS fIAT w3 7t vigen), fam
feg Wl Household domestic violence
(past or current), including FoOT81 Ied ITHS

O WS GHIS yTTgs/Hd™e Tt
ifimrei 7 5 yergei @ gaead
(w3 7 TIIHTE), I3 FoeB1 /T |
Household drug/alcohol issues or substance
abuse (past or current), including gooral fed
o ufgerd A 39 3 wEaLasar J,
T ES | Family is socially isolated, with
complete or near-complete lack of contact
with others

0 34 B 7 FUE JE T T H3-
ﬁ@/ﬂﬂ"{ﬂ?ﬁ?’ | Child’s parent/guardian
concern for getting or keeping a job

o ufgera Tt @&t f937=i I8 | Family
has legal concerns

o 99 T ffg ufgerga Agg IR gast
YIfST AgS fEg ufgn I | child has a
family member who attended Indian Boarding
School

o 99 © W3-fuzyAayA3 f&a yemt af
Wit FaHardt 96 frme ufgerg <t widt 3
TUmHES ST R IH I e I |
Child’s parent/guardian is a migrant or
seasonal worker with more than half of family
income coming from agricultural work

0 H3-fuzT w3 der gerfest Afemmaraa
wfgnrt 7 grarg (A3tardl At et eFs
&g Yimit 7t vl ff9 THS d< B¢
IB IR | Parent and child moved to engage
in traditional cultural practices or employment
(seasonal or temporary in agricultural or
fishing)

O TE ygeHl/AIsgE! (fUsD 5 ATS)

| Recent immigrant/refugee (past 5 years)

0 99 ® H3/U3VATYAS § aT i3
famer Q 7t iz fapar Q| child's
parent/guardian is or has been incarcerated
o W3Lfuzr e gamTs (13, f3wmar, At en
m) | Loss of a parent (death,
abandonment, or deportation)

0 99 e H3Lfuzy/AayRs He e Hies
TI6 IBTIPETATSY I T | Child’s

parents/guardians divorced or separated
during child’s life

0 ufgerg yfast quwg (fued 12 Hdlfent

féﬁ)l Family previously homeless (in the last
12 months)

O ﬁmﬁﬂéﬁﬁmfé’s@ | Family

concerns with housing

Dﬁé?ﬁﬂ | None
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

g9 T YIS &TH: g9 T dt 3TH:

yfgergx dfge <t Afast | Family Living Situation
ﬁ%uﬁméw&ﬁﬁwmﬁwéﬁéﬁm@ﬁma@wwﬁaﬁﬂwmw&?? | Does this household receive

subsidized housing such as a housing voucher or cash assistance for housing? O Gl | Yes O &t | No

3973 yfgerd & Hge' faafen & Afe3t st 3 Hafaal.22 Wae Jud I T »igg< Ad 34 Sfei ¥3 SASTS J AL »i3 A3
YETs 99T J 1 3973 A fod fagura3 a9a e ASt Hee 99 AaR 96 fa 39 ¥t faadtt Aerei yryz 996 ? Ward AT ||
What is your family’s current housing situation? The McKinney-Vento Act provides services and supports for children and youth experiencing
homelessness. Your answers may help us determine the services your child may be eligible to receive.

O myd | Own O ﬁmﬁ-w@ﬁaﬁnﬁ@ﬁamﬁmé | Military — waiting for permanent housing
Dﬁﬁ"f@’f’l Rent DW%%WWW%WWW%(W%WE@) | In someone

else’s house or apartment with another family (select one option below):

> 09T o (8Tads B, filerdhi § A adwT, ufgerd ® 33 I, »ife) | By

choice (e.g., to share responsibilities, to be close to family, etc.)

R e g | > 0 fdafen & o, »irafad 3ait, A fer 397 | A7d&T 99 | Due to loss of housing,
o o 'f%'gl In a mote economic hardship, or similar reason
o fEg | Ina shelter 0 Ufdea3&HIS faarfen | Transitional Housing

o f¥g 919, urga, Sy Adle, 7 AT
HYTS | A car, park, campsite, or similar
location

O ﬁ'aw?gﬁm 'QW/ﬁ%'HHﬁBT | Moving from place to place/couch surfing
O Wﬁﬂﬂwwﬁ'@mﬁg (74"2’:1, Hﬁﬁ,ﬁﬂﬁ?ﬁﬂ)l In a residence with inadequate

facilities (no water, heat, electricity)

0 39 - fagur aga Tacs 99 | Other — Please describe:

Yfgerga MiHes w3 ufded e | Family Income and Family Size

A 31, feg g7, 7 3973 w4 <9 3fa 33 fam I3 fenma3t § yws, fouma, 7t Jie B a7 3973 &1 A U3 fer famd St As3
WWQ@& ?W%WW@W@WQ@I | Check all that apply if you, this child, or another person living in your
home related to you by blood, marriage, or adoption receive these types of Public Assistance:
0 U3 B ssi | SSI for disability received by: O H9 | Child O WBT-ﬁBT/W{H? WWWW@I Parent/Guardian
0 39 - 59 &% fausr | Other — Relationship to child:
0 ¥3<< ufgergi BEt wirgTd Agfea (TANF) &€ | Temporary Assistance for Needy Families (TANF) cash
0 Y YA AJTESTYJIa™ (SNAP)
O gt & &df | None

mmm&%mﬁwﬁmm,?wﬁammﬁwémaﬁ | Check all that apply if your family

receives the following:

0 fride dfon Bet 83<e ufgeral St »imarel ATfE3T (TANF) | Child-only TANF
o oH ufgst

O TIfdl TR TS TEIBS anid AEfAST | Working Connections Child Care subsidy
O #a3i, fonm@ w3 ¥4 (wig)

O g & &df | None

ﬁw@ﬁﬁéﬁﬁwﬁn@wmfé’?mﬁﬁv | Were you referred to this program by an agency?
O&|No Ji-&MH | Yes- Name:
3?]"?3 fen 11313"')-[ gq fa? yz1 gam | How did you find out about this program?
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g9 T YIS &TH: g9 T dt 3TH:

WWW%%MW%W%@H@W@WWl | Please list all people living in this child’s primary household.
ot fow fonat § ot feg ferast ys, ferrg,

7 fit HIABHIYARS TviraT | 71 JIE BT T WIS
&H (UfaB 3wyl | Name | (HdteY/fes/mAs) | WEBAH3T| | ¥R gofes i widt | FUSvAoyYRs &8 A3 37
(First and Last) | Birthdate Relationship to child a?l Is this person | Is this person related to
(month/day/year) financially supported by parent/guardian by blood,
parent/guardian? marriage, or adoption?
o 9T | Applyi . . :
"' | Applying Child: Chi|d| PPYINg Odv| Yes O &dt | No OdT| Yes O &dt | No
H3TUSTAIYAS | H3VUS/AIYAS . ) ) X
. DU"IYesD?)_cﬂlNo D?lTlYesD?)_c.l'"INo
Parent/Guardian: | Parent/Guardian
Parent/Guardian: Odr| Yes O &t | No Odr|Yes O &t | No
| Parent/Guardian
DU'iIYesD?TcﬂlNo D?l'ilYesD?)_c.l'"INo
Da'ilYesD?TcﬂlNo IZIEI"'IYesEI?Eﬂ.lNo
ElUilYesEl?TcﬂlNo I:lEl"'lYesEl?iEﬂ.lNo
Da'ilYesD?TcﬂlNo IZIEI"'lYesD?Eﬂ.lNo
DU'iIYesD?Tcﬂ.lNo D?l'.'lYesD?)_c.l"leo
DU'iIYesD?Tcﬂ.lNo D?l'.'lYesD?)_c.l"leo
DU'iIYesD?Tcﬂ.lNo D?l'.'lYesD?)_c.l"leo

N Tmper age 71 fa fer gran 3 &3t ot reardt /et w3 Adt 31 W wrydt Ardt mmies w3 ufgerd ? wrang < fadge gaian, fae
f »iawt Faf&ar Yaranit enrar Bdie 1 Add N ATTET Q B3 AT YT A9 J1, 3T N AHgETAHET I fa Aot ufgeg
YdIaTH AeTet § A FuE &9 »imidE 3 Aaer I fen 3 fewrer, A N9 997 eceap R TUS Q, 31 A Wy §9 3 Ya9 o3t It
JIH T FA3E AT U ST J|

ﬁwmmﬁmmémmmm, Y, ’;I—a'éﬁ'l?ﬁﬂ (DCYF)”‘I’Q Puget Sound Educational Service
District (PSESD) ©MTdT HATB3 TH-24 WM&l Bdfhdl STTaH f€g €A i3t Irel I 1 peyr 3 psesp U3 w3 f&H ArSaTdl € B ity Bt
TYSYY I& 1 faR 99 7 ufgerd € ygre 99 Aawl I | fildis Afest &8 Adu3 A€t areardt 3<ran feg van &df si3t At 7t ga A
Fult Bt a7 AT &t <3t At | 3R fegdt Areardt § 95 f3y aHi B = a3 A AIE 3

o YA foa foauas q9a Bet fa ot »iaHt Bafdal fEg gra1 B Sfomt § gmiw 39 fies ffg Hee aaeT |
o fegwE3 99% BE fa Tfidies I ufgerai Fet Yarami 3 Wy 93 3Bd Ydd 99e1 J, 1 & 2398 Adag 3 B3 ufgerai
BE WAETE AITEST (TANF) YTU3 I96 BE BFR 75|

| promise that the information on this form is true and correct. | will repport all my income and family size, as required by the Early Learning Programs.
If I knowingly provide false information, | understand my family may be unable to continue program services. Additionally, if my child is enrolled in
ECEAP, | may have to repay the amount spent on my child.

| understand that information from this application is entered in various Early Learning databases operated by the Department of Children, Youth, and
Families (DCYF) and Puget Sound Educational Service District (PSESD). DCYF and PSESD are committed to protecting confidential and personal
information that could identify a child or family. No information related to immigration status is entered in the databases or shared with state or
federal agencies. Information in the databases may be used for the following:

e  Research studies to determine if participating in Early Learning helps children later in life.

e  To prove Washington State spends some of their own dollars on programs for families, which is required to receive Temporary Assistance for
Needy Families dollars from the federal government.

W/ﬁBT/'HB'l{H?E'HB'HB | Parent/Guardian Signature 3T | Date

(ECEAP Staff: Enter this date in ELMS)
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WMIT BIFEI MUBIAAS 2024-2025 | Early Learning Application 2024-2025

*Staff Only — If not signed, complete below. Parent signature must be obtained as soon as possible, or no later than the
enrollment visit.

Reviewed and received verbal verification on (date): Staff Initials:

(ECEAP Staff: Enter this date in ELMS if not signed — you cannot update this once the ELMS application is locked)
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